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School Based Youth Health Nurses and a true health promotion approach: The Ottawa 
what? 
 
Yi-erh Su, Marguerite C. Sendall, MaryLou Fleming and John Lidstone. 
 
ABSTRACT   
 
Aim: The purpose of this research is to examine School Based Youth Health Nurses experience 
of a true health promotion approach. 
 
Background: The School Based Youth Health Nurse Program is a state-wide school nursing 
initiative in Queensland, Australia. The program employs more than 120 fulltime and fractional 
school nurses who provide health services in state high schools. The role incorporates two 
primary components: individual health consultations and health promotion strategies.  
 
Design/Methods: This study is a retrospective inquiry generated from a larger qualitative 
research project about the experience of school based youth health nursing. The original 
methodology was phenomenography. In-depth interviews were conducted with sixteen school 
nurses recruited through purposeful and snowball sampling. This study accesses a specific set of 
raw data about School Based Youth Health Nurses experience of a true health promotion 
approach. The Ottawa Charter for Health Promotion (1986) is used as a framework for deductive 
analysis. 
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Results: The findings indicate school nurses have neither an adverse or affirmative conceptual 
experience of a true health promotion approach and an adverse operational experience of a true 
health promotion approach based on the action areas of the Ottawa Charter.  
  
Conclusions: The findings of this research are important because they challenge the notion that 
school nurses are the most appropriate health professionals to undertake a true health promotion 
approach. If school nurses are the most appropriate health professionals to do a true health 
promotion approach, there are implications for recruitment and training and qualifications. If 
school nurses are not, who are the most appropriate health professionals to do school health 
promotion?  
 
Implications for Practice: These findings can be applied to other models of school nursing in 
Australia which emphasises a true health promotion approach because they relate specifically to 
school nurses’ experience of a true health promotion approach.  
 
KEYWORDS: school nurse, school health, health promotion, the Ottawa Charter, qualitative  
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WHAT IS KNOWN ABOUT THIS TOPIC? 
 
There is a dearth of existing evidence about school nurses and a true health promotion approach. 
There is even less evidence about this model of contemporary school nursing, the School Based 
Youth Health Nurse Program, and a true health promotion approach. This innovative model of 
school nursing is little more than a decade old so there is a lag in evidence. The existing 
knowledge suggests school nurses do understand the principles or practice of a true health 
promotion approach. This may have implications for school nurses experience of a true health 
promotion approach in the school setting.  
 
WHAT THIS PAPER ADDS?  
 
This paper contributes to a small but resounding body of evidence which suggests School Based 
Youth Health Nurses do not have an affirmative experience of the conceptual and operational 
elements of a true health promotion approach. This might suggest SBYHN do not understand the 
philosophy and principles necessary for effective health promotion practice. This paper supports 
the growing body of evidence and tension created by the following argument. Firstly, if school 
nurses are deemed the most appropriate health professionals to undertake a true health 
promotion approach, there are implications for recruitment and training. Secondly, if school 
nurses are not deemed the most appropriate health professionals to do health promotion in 
schools, who are the most appropriate health professionals?   
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INTRODUCTION  
 
School nursing programs in Australia vary significantly between states. Until recently in 
Queensland, the school nursing model was inconsistent across health districts and did not have a 
state-wide strategic perspective. School nurses were employed and managed by local health 
districts and sometimes, was the only school nurse in the community health team. Some school 
nurses serviced state high schools in a defined geographical area whereas other school nurses 
worked across pre-, primary and high schools in a small geographical area. School nurses 
predominately undertook screening services such as scoliosis checks and vision and hearing 
screening. Some school nurses conducted health education classes, often related to family health 
studies but this was sporadic and generally the result of an invitation by an enthusiastic teacher 
(Madsen, 2008).  
 
Recently, the role of the school nurse in Queensland has changed dramatically from a task-
focused, medical model of care to a primary health care model which incorporates a social view 
of health (Armstrong, 2004). In 1999, as a result of an election promise by the state government, 
a new school nursing program was implemented in state high schools (Queensland Health, 
2004). The School Based Youth Health Nurse Program (SBYHNP) is designed to ‘house’ School 
Based Youth Health Nurses (SBYHN) so they have a sense of ‘belonging’ to the school and the 
school has a sense of ‘ownership’ of the SBYHN. This reciprocity is designed to foster strong 
and productive relationships to create healthy school environments and better health outcomes 
for all those in the school community. 
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The SBYHNP is a joint project between Queensland Health (QH) and Education Queensland 
(EQ). The SBYHNP is governed by two principal documents; the School Based Youth Health 
Nurse Program Memorandum of Understanding and Program Management Guidelines and the   
School Based Youth Health Nurse Program General Guidelines (Queensland Health, 2003; 
Queensland Health, 2006). The SBYHNP was rolled out over four years and now employs more 
than a 120 SBYHN who provide a health service in one, two or three state high schools. The 
only mandatory criterion for a SBYHN position is registration with the Australian Health 
Practitioner Regulation Authority as a Registered Nurse. Nurses recruited into these positions 
come from a wide range of professional backgrounds. There is no mandatory criterion for health 
promotion qualifications or experience. The role of SBYHN includes two main components; 
individual confidential face-to-face health consultations and health promotion activities 
(Queensland Health, 2007a). SBYHN are expected to implement a range of health related 
activities which support school health programs, liaise with related community-based and non-
government organisations and plan and implement health promotion strategies within the school 
community (Whitehead, 2006).   
 
In 1986 the World Health Organisation (WHO) agreed upon the Ottawa Charter for Health 
Promotion (World health Organisation, 2012a). The Ottawa Charter for Health Promotion (1986) 
is displayed in Figure 1. Shortly after, and based on the principles of the Ottawa Charter, was the 
development of the Health Promoting Schools (HPS) movement (Kickbusch, 1996; Kickbusch, 
2003; World health Organisation, 2012b). The European Health Promoting Schools Network, 
established in 1992, has taken a lead role in the development of HPS (Wainwright, Thomas, and 
Jones, 2000a). The concept has been adopted in Australia and provides a foundation for the 
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SBYHNP (Barnes, Courtney, Pratt and Walsh, 2004; Barnes, Walsh, Courtney, and Dowd, 2004; 
Australian Health Promoting Schools Association, 2010; World Health Organisation, 2012c; 
World Health Organisation, 2012d). The aim of the HPS approach is to promote health from a 
whole-school approach by actively and continuously building a healthy ‘living, learning and 
working environment’. The HPS approach is premised on collaboration with a range of relevant 
disciplines, such as nurses, teachers, guidance officers, youth workers, social workers, chaplains 
and organisations such as local and state education and health departments and other local 
community and non-government agencies and industries (World Health Organisation, 2012d). 
The HPS approach is a vehicle to guide and facilitate a healthy school environment.  
 
> Insert Figure 1: The Ottawa Charter for Health Promotion (1986).  
 
Historically, other models of school nursing have been based on clinical nursing. The authors 
suggest traditional models of school nursing may understand health promotion as, for example, 
health education and do not implement a true health promotion approach. However, this model 
of school nursing, the SBYHNP, places a strong emphasis on a true health promotion approach. 
Elements of a true health promotion approach for example, are capacity building, social 
marketing and program planning and evaluation. 
 
The authors are unaware of any other country which implements this model of school nursing 
and were unable to substantiate if this model was based on solid scientific evidence. Another 
state in Australia, Victoria, adopted a very similar model, the Victorian School Nursing Program, 
two years after Queensland.   
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BACKGROUND 
 
There is little evidence to suggest school nurses conduct a true health promotion approach. A 
literature review about HPS from 1995-2004 reported the school nurse role has largely been 
confined to health education and some public health measures, such as immunization, and has 
not advanced into a true health promotion approach (Deschesnes, Martin and Hill, 2003). A true 
health promotion approach can be defined as one which is based on the principles of the Ottawa 
Charter.  A literature review by Wainwright, Thomas and Jones (2000b) considered the evidence 
for the effectiveness of health promotion interventions involving school health nurses in relation 
to health behaviours and conditions. None of the 50 research reports gathered from 250 articles 
was rigorous enough to inform practice or policy.  
 
An emerging body of evidence specifically relates to school based youth health nursing.  Barnes, 
Courtney, Pratt and Walsh (2004) investigated school nurses’ roles, responsibilities and the 
challenges to establish the impact of changes in the delivery of school health and identify 
professional development needs (Barnes, Courtney, Pratt and Walsh, 2004; Carlsson, 2005; 
Australian Health Promoting Schools Association, 2010). The authors identify the main role of 
SBYHN is support, referral, marketing their role and health promotion (Australian Health 
Promoting Schools Association, 2010).  Within this scope, SBYHN address a broad range of 
health concerns including psychosocial, medical and sexual health issues, health surveillance and 
risk-taking behaviours. However, health promotion strategies are limited and predominately 
include health education and health information displays (World Health Organisation, 2012c). In 
order to strengthen best practice for SBYHN, the authors emphasise the availability of 
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professional development and educational opportunities for SBYHN (Australian Health 
Promoting Schools Association, 2010).  
 
Similar evidence is reported by Carlsson (2005) who investigated how SBYHN support the 
implementation of a HPS approach and health outcomes for the school community. This research 
found SBYHN have the capacity to support the implementation of the HPS approach and most 
SBYHN felt they positively influence the way schools do the health business. However, they 
perceived teaching practices and curriculum content as the most difficult to influence.  
 
More recently, Sendall (2009) investigated SBYHN experience of school based youth health 
nursing and found SBYHN have a negative experience of health promotion. Most SBYHN 
reflected a poor understanding of health promotion theory in practice and only attempted basic 
health promotion strategies such as health education and ‘posters and pamphlets’. As these 
findings are situated in the broader context of school based youth health nursing, the authors 
explored this issue in more detail. Sendall, Fleming and Lisdtone (2011) challenge this 
contemporary model of school nursing and the validity of the SBYHN to conduct a true health 
promotion approach in schools. The authors propose the following alternative models: a) a 
school nursing model which does not include a true health promotion approach; b) a school 
nursing model which includes a true health promotion approach and mandates school nurses to 
hold health promotion qualifications; or c) a health promotion model which employs Health 
Promotion Officers.  
 
The role of the SBYHN recognises the changing, evolving and very significant role of school 
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nurses within a contemporary approach to school health. However, more than a decade after the 
inauguration of the SBYHNP, there is no body of evidence about SBYHN experience of a true 
health promotion approach.  
 
The purpose of this research is to explore SBYHN experience of a true health promotion 
approach. We propose the following research question: How do SBYHN experience a true health 
promotion approach according to the five action areas of the Ottawa Charter? To answer this 
question, the authors analysed a subset of data gathered for a larger qualitative research project 
which explored the experience of school based youth health nursing. The findings reveal 
SBYHN experience of a true health promotion approach according to the five action areas of the 
Ottawa Charter. 
 
METHODS 
 
Design 
 
This qualitative study is based on secondary data from a larger research project about the 
experience of school based youth health nursing. The original study used phenomenography as 
the theoretical framework for inductive analysis. According to phenomenography, phenomenon 
can be understood through a limited number of conceptions. These conceptions and the 
relationship between them are represented in the outcome space. In the original study, the 
conceptions of school based youth health nursing provide a way to understand and give meaning 
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to the experience of school based youth health nursing (Fettermen, 1988; Husen and 
Postlethwaite, 1994).  
 
This study is different from the original study because it has a different purpose and a different 
approach to data analysis. The purpose of this study is to answer a specific research question, 
How do SBYHN experience a true health promotion approach? To do this, the authors analysed 
a specific set of raw data from the original study. This specific set of raw data consists of 
participants’ responses to a standard question about the experience of health promotion. The 
authors used the Ottawa Charter for deductive analysis of this specific set of raw data.   
 
The authors considered the appropriateness of a retrospective inquiry using a framework 
deductive analysis. The authors justify this inquiry on the following premises; 1) the original 
theoretical framework was phenomenography but the in-depth interview questions were open-
ended to gather rich textured data, 2) the Ottawa Charter is the foremost health promotion 
document and a credible lens to view the experience of a true health promotion approach and 3) 
trustworthiness and soundness were upheld.   
 
Participants   
 
The original research sample consisted of sixteen participants. Criteria for inclusion was the 
experience of school based youth health nursing. Most participants practiced as a SBYHN for 4-
6 years but were no longer employed by the SBYHNP. The researcher obtained ethical approval 
for this research: Queensland University of Technology Approval Number: 070000 0505.  The 
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participants were initially selected by purposeful sampling. Ongoing sampling employed the 
snowball technique. The researcher knew three potential participants personally and approached 
them directly via telephone. The researcher provided an overview of the research and invited 
them to participate in an in-depth interview. After the participants indicated they were willing to 
participate and prior to in-depth interviews, the researcher confirmed anonymity and 
confidentiality and obtained written consent. At the conclusion of each in-depth interview, 
participants were asked to pass the researchers contact details onto other potential participants. 
Potential participants interested in undertaking an in-depth interview made direct contact with 
the researcher. The researcher ceased recruitment of participants when there were recurring 
themes and the absence of new knowledge in the in-depth interviews. 
 
All participants are Registered Nurses. One participant holds a qualification in health promotion. 
Further details about the participants’ qualifications and experience can be found in Sendall 
(2009) and Sendall, Fleming and Lidstone (2011).   
 
Data Collection  
 
All potential participants agreed to participate in an in-depth interview. One in-depth interview 
was conducted in person with each participant at a time and place convenient to the participant. 
In-depth interviews were conducted in either a public space, for example, a coffee shop or at the 
participant’s residence. Each in-depth interview lasted between 40-75 minutes. The in-depth 
interview was narrative and storytelling. The in-depth interview guide consisted of 5 questions 
generated from the research question and objectives. The in-depth interview commenced with 
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the same broad opening question about the participant’s experience of school based youth health 
nursing. Next the researcher asked standard questions about health promotion, health education, 
team teaching and the reason for leaving the SBYHNP. Probing, elaboration and clarification 
questions were used to elicit rich and textured answers. Leading questions were not used. Refer 
to Figure 2: In-depth interview guide. The responses to the second question in the in-depth 
interview, Can you tell me about your experience of health promotion in the school setting? were 
analysed to answer this research question. This specific data set is secondary and non-
identifiable.  
 
> Insert Figure 2: In-depth interview guide. 
 
Data Analysis 
 
This research uses deductive data analysis. Deductive analysis is used in qualitative research to 
answer specific research questions. The Ottawa Charter was chosen as a suitable framework for 
this deductive data analysis for the following reasons:  
1. The Ottawa Charter is the globally recognized benchmark document for health 
promotion.  
2. The Manual for Child and Youth Health Nurses and Indigenous Child Health Workers 
identifies improvements in health require a focus on the following 5 key areas; 1) 
building healthy public policy, 2) creating supportive environments for health, 3) 
strengthening community action, 4) developing personal skills and 5)  re-orienting 
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services and increase access to health services (Queensland Health, 2007b). These are the 
five action areas of the Ottawa Charter.  
3. Participants were asked a specific question about health promotion. In response to this 
question, some participants referred to the Ottawa Charter but no participant referred to 
the Health Promoting School framework. 
 
The first author undertook the process of data analysis with support from the second author. The 
process of data analysis was undertaken in a staged approach. Firstly, the answer to the question 
Can you tell me about your experience of health promotion in the school setting? from each 
transcript was read several times to ensure familiarity. During reading and re-reading, significant 
statements were highlighted and a preliminary code representing one of the five action areas of 
the Ottawa Charter was attached. Significant statements were allocated and re-coded to 
conceptual or operational under the relevant action area. Significant statements which reflected 
broad, overriding theoretical constructions and concepts, for example, a whole school approach, 
were allocated to conceptual. Significant statements which reflected operational ideas, for 
example, stories of interactions with teachers, were allocated to operational.  Most significant 
statements were allocated to conceptual or operational however some statements were not 
included in the final analysis because they did not clearly belong to an action area of the Ottawa 
Charter. Next, significant statements were coded again to represent the experience of a true 
health promotion approach in three ways; adverse, neither adverse or affirmative, or 
affirmative.Finally, significant statements were considered as a whole to ensure the entirety of 
significant statements reflected the essence of the action areas of the Ottawa Charter.  
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Rigour in data analysis was maintained by the following:  
1. Attention to soundness and trustworthiness: The first author paid attention to the process 
of data analysis by ensuring the true meaning of each significant statement, ensuring each 
significant statement clearly belonged to an action area, allowing thinking time between 
data analysis activity and not rushing data analysis.    
2. Researcher expertise: The second author is an expert in qualitative methodology and a 
true health promotion approach.  
3. Co-judge concordance: When the first author felt the data had settled, the first and second 
author conducted co-judge concordance.  Co-judge concordance achieved 91%. The 
researchers did not engage in a dialogic reliability check because co-judge concordance 
had reached 80-90% match (Fettermen, 1988).   
 
This research was approved for exemption from review by the QUT Research Ethics department 
because the data was secondary, non-identifiable data in a low-risk study. This research meets 
the requirements under the National Statement on Ethical Conduct in Human Research (5.1.22 
and 5.1.23) for exemption from review.  
 
RESULTS 
 
The findings from this research have been deductively analysed according to the five action areas 
of the Ottawa Charter. The concepts associated with each action area of the Ottawa Charter 
represent the general overriding ideas articulated by the participants. Each action area of the 
Ottawa Charter has one or more associated concepts. 
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Build healthy public policy 
 
Build healthy public policy, the first action area of the Ottawa Charter, calls for policy makers 
across all levels and sectors to put health on the agenda. Policymakers should foster greater 
equity in health, income and social policies by using a range of different but complementary 
approaches and identify obstacles, and ways to remove them, to the adoption of healthy policy8.  
Build healthy public policy in this article has been contextualized to the school setting and is 
referred to as school health policy.   
 
The first concept in this action area relates to perspectives of key stakeholders. Participants 
identify the most significant influence on school health policy is the key stakeholder’s 
perspective, usually school principals. Principals’ perspectives are associated with leadership 
style and school culture and participants consider principals and others, such as Head of 
Department (HoD), year level coordinators and Parents and Friend Committees, as gatekeepers. 
Participants emphasize principals significantly, and sometimes entirely, influence the school 
health policy. This finding is demonstrated by this quote:  
 
“Well, the principals are ‑ they run the school how they want to run it, not how they are 
directed to run it from Education…So if they choose not to be a health promoting school 
of some sort, then they don't need to be…If they want the policies ‑ they are the ones 
responsible for putting any health promotion into the policies of the school.” 
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The second concept in this action area relates to obstacles to the adoption of school health policy. 
Participants identify the main obstacle to school health policy is implementation, that is, school 
health policies exist but schools do not actively engage or employ them. Participants feel this is 
because there is no mandatory responsibility for schools to implement specific health policies. 
This finding was revealed by this quote: 
 
 “…even though it's a policy for the ‑ the Education Department develops policies 
around health promotion, health education, the individual schools don't have to actually 
enact them.  So it's a school's choice.” 
 
Create supportive environments 
 
The second action area of the Ottawa Charter, create supportive environments, concerns the 
inextricable association between people and their environment. Environments influence people’s 
patterns of life, study and leisure and have a significant impact on health. The idea of reciprocal 
maintenance by caring for each other and those in our communities is essential to help create a 
healthy society.   
 
The first concept in this action area relates to the school environment. Participants feel they make 
a significant contribution to the school environment because they support students on an 
individual basis. Participants consider they are supportive and caring, a listening ear and a source 
of information about health behavior. This benefited students’ health. This finding is indicated 
by the following quote: 
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“…I think a lot of them come in because they're looking for an adult to just talk to, you 
know.  Someone who is there purely just to talk to.  Is not going to tell them what to do or 
someone who's going to listen, really listen to what they've got to say.” 
 
The second concept in this action area refers to the home environment. Participants acknowledge 
students spend a significant proportion of time in the home environment, but feel they were not 
able to effectively influence parents and others to adopt healthy behaviours. Participants link the 
absence of a supportive home environment to the reason why they feel it was so important to 
provide a supportive school environment through individual health consultations. The finding is 
indicated by this quote:  
 
“The other thing that was hard about it was that their parents were really demanding on 
them to stop smoking and their parents smoked really heavily.  So that was really hard as 
well.”  
 
Strengthen community actions 
 
Strengthen community actions, the third action area of the Ottawa Charter, is underpinned by the 
empowerment of communities. Better health outcomes are achieved by real and tangible 
community action which is owned and controlled by the community. This facilitates endeavours 
and social support through total and ongoing access to information, learning and funding.   
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The first concept identified in this action area relates to whole-school support for a true health 
promotion approach. Participants identify feedback from students, staff and partner services, 
which indicate all members of the school community appreciate being involved in whole-school 
health promotion activities. This finding is indicated by the following quote: 
 
“…the students themselves said it was very positive and that they learnt a great deal from 
the day.  And, you know, they felt good about themselves being involved in that particular 
day.  The staff, you know, that supervised each of the sessions also gave feedback saying 
that they, you know, felt that it was very useful and useful not only to the students, but 
useful to them as well.  The actual people that gave the services…they felt that they would 
come back again and commit to another.” 
 
The second concept identified in this action area is associated with organisation. Participants feel 
a big factor was good organisational skills and suggest it is better to, for example, conduct a 
school community health activity for a large target population. This allows participants to 
provide health information to a greater number of students than would be otherwise possible in 
small class setting or via individual health consultations. This finding was indicated by the 
following quote: 
 
“…you only have a limited time, large numbers of people.  Then you're looking at time 
planning, making the most of those resources…Where's if you try and do it for the larger 
numbers, you're getting ‑ using your time better.” 
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Develop personal skills 
 
The fourth action area of the Ottawa charter, develop personal skills, relates to access to 
information and education to enhance life skills. This individual and social development allows 
people to have more control over their health, their environments and make healthy choices.    
 
The first concept identified in this action area refers to health information. Participants identify 
that providing health information increases students’ health knowledge and influences health 
attitudes. Participants consider this the first stepping-stone to developing personal skills because 
students are able to make informed decisions about health behaviours. This is seen in the 
following quote: 
 
“…for me, health promotion is teaching young people the right way to do things, giving 
them the information that they need to make wise and healthy choices like fostering that 
approach in young people that, you know, self‑responsibility is extremely important and, 
you know, giving them the information to be able to base good choices and decisions on 
that.”  
 
The second concept identified in this action area relates to life skills.  Participants state they help 
students to develop their life skills, such as conflict resolution, good communication, healthy 
eating, which includes a healthy lifestyle and effective communication with their families. This 
finding is indicated by the following quote: 
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“So we talked about how could we get those foods into the house and what were the 
favourite things and why they would benefit…end up with this, you know, better eating 
habits, lose a bit of weight, feel better about themselves, communication.” 
 
Participants also speak about sexual health in relation to life skills. Participants feel students 
should have access to sexual health knowledge, not only from a biological perspective, but also 
from a life skills view which includes healthy sexual perspectives and practices. The finding is 
indicated by this quote: 
 
“Like, safe sex practices…they think it should be contained in the home or it should be 
contained within a biology class, which is purely biological.  It doesn't go into how we 
feel and, you know, the consequences of what's going to happen if you don't do it safely 
and they don't think through those things because, to them, it's purely a clinical process 
with no thoughts, no emotion, no consequences. You know, that's what I feel…I couldn't 
get any health promotion message over to them.”   
 
Reorient health services  
 
The fifth action area of the Ottawa charter, reorient health services, refers to individuals, 
communities, professionals, health services and governments working together to create a health 
care system which contributes to better health outcomes. The health sector must move from 
tertiary health care services to support the needs of individuals and communities within a 
culturally respective manner. There should be greater emphasis on health research and 
 23 
 
professional development to change the attitude and organisation of health services to one which 
addresses the holistic needs of the individual.    
 
The only concept in this action area is about collaborative partnerships. Participants feel 
principals, staff and departments do not work together for the complete provision of health 
services and activities. Participants identify they are happy to take a leadership role but feel it is 
difficult to motivate others in the school community to ‘get onboard’ because they were ‘too 
busy’. Participants also think there is an apathetic attitude embedded in school culture which 
contributes to this general malaise. This point is illustrated in the following quote: 
 
“…you have got to have the whole school approach, the philosophy being supported by 
the principal and having that message put out, but on an individual basis it's about the 
respect, it's about the relationships that the teachers have with each other and then with 
the students and that power differential I think is a very big thing… Yes, I am the health 
person, but it was everyone's role to have some input into that.” 
 
In summary, SBYHN have neither an adverse or affirmative conceptual and an adverse 
operational experience of first action area build healthy public policy; have an adverse 
conceptual and operational experience of the second action area create supportive environments; 
have neither an adverse or affirmative conceptual and adverse operational experience of the third 
action area, strengthen community actions; have an adverse conceptual and operational 
experience of the fourth action area develop personal skills; and have neither an adverse or 
affirmative conceptual experience and an adverse operational experience of the fifth action area, 
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reorient health services (Figure 3: Visual representation of SBYHN experience of a true health 
promotion approach).  
 
> Insert Figure 3: Visual representation of SBYHN experience of a true health promotion 
approach.  
 
DISCUSSION  
 
The authors recognize the limitations of this inquiry and do not claim the findings represent 
SBYHN who are currently practicing. However, the authors consider this inquiry is important 
because 1) of the emerging nexus between contemporary models of school nursing a true health 
promotion approach for the burden of chronic disease and the prevention agenda and 2) the 
relevant but out-dated published literature about school nurses developing role in health 
promotion.  
 
The authors feel the inquiry about the experience of this group of participants raises interesting 
issues worthy of discussion and is a starting point to provoke a greater dialogue about the 
concerns associated contemporary models of school nursing and a true health promotion 
approach. These issues can be considered in relation to other models of school nursing because 
the findings relate specifically to school nurses experience of a true health promotion approach, 
not the model of school nursing per se. This discussion, presented in the sequence of the action 
areas of the Ottawa Charter, will focus on the new and important aspects of this research.  
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The findings in the first action area of the Ottawa Charter, build healthy public policy, suggest 
SBYHN have neither an adverse or affirmative conceptual and an adverse operational experience 
of this action area. This is because participants predominately speak about obstacles to school 
health policy including how school health policy is hijacked by prevailing attitudes of 
gatekeepers and the absence of stories about strategies or activities they implemented to 
influence school health policy. However, this action area should include not only identifying 
obstacles, but more importantly include ‘enabling, mediating and advocating’ actions to address 
obstacles to school health policy.  
 
The findings in the second action area of the Ottawa Charter, create supportive environments, 
suggest SBYHN’s have an adverse conceptual and operational experience of this action area. 
This result is important because participants feel they have most influence on health behaviours 
of students and their families through individual health consultations in the school environment 
but were not able to influence the home environment. This ‘individual consultation approach’ 
reflects a nursing framework. This action area should reflect broad and strategic ‘population 
approaches’ to health behaviour change such as social capacity building and social marketing.  
 
The findings in the third action area of the Ottawa Charter, strengthen community actions, 
suggest SBYHN have neither an adverse or affirmative conceptual and adverse operational 
experience of this action area because participants considered whole-school activities are a good 
strategy to provide health information to a target population but only speak about health 
education in the context of a whole-school approach. Participants do not recount other whole-
school activities. This action area should include a range of ‘enabling, mediating and advocating’ 
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actions, from a population approach, to enhance social connectedness and build social capacity.  
  
The findings in the fourth action area of the Ottawa Charter, develop personal skills, suggest 
SBYHN have neither an adverse or affirmative conceptual and operational experience of this 
action area. Participants feel they have most influence though health education but do not discuss 
other health promotion strategies. Participants speak about health education as health promotion 
rather than one strategy of a true health promotion approach. Participants adapt ‘developing 
personal skills’ to a nursing context by considering ‘personal’ to ‘individual’ health consultations 
rather than moving to a a true health promotion approach. This action area should include other 
health promotion strategies such as policy change and a whole-school approach.  
 
The findings in the fifth action area of the Ottawa Charter, reorient health services, suggest 
SBYHN have neither an adverse or affirmative conceptual experience and an adverse operational 
experience of this action area. This is because participants express the underlying concept of 
collaboration but do not recount situations where they have implemented strategies to influence 
health services in schools. This action area should include ‘enabling, mediating, advocating’ 
actions to, for example, influence school culture and attitudes.  
 
Limitations 
 
There are several limitations to this research. Firstly, participants were no longer employed by 
the SBYHNP and are not representative of SBYHN who are currently practicing. Secondly, the 
purposeful sample of participants might have invited other participants with similar beliefs about 
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the SBYHNP. Thirdly, some participants may be angry and/or disillusioned and some 
participants may not have a precise memory about the specific details. Some participants may 
not consider themselves an expert and think their experience is not valuable or worth re-telling in 
a full and honest account or they may have lost interest and/or enthusiasm about the SBYHNP 
because they have moved on to another professional position. 
 
CONCLUSION 
 
This research resoundingly suggests SBYHN have not had an affirmative conceptual or 
operational experience of a true health promotion approach. The authors propose this may 
suggest SBYHN do understand the philosophy and principles necessary for fundamental health 
promotion and practice. This is because efforts by SBYHN to undertake a true health promotion 
approach in the school environment have been, at best, rudimentary. Not surprisingly, SBYHN 
are perplexed and frustrated by health promotion and have undertaken health promotion in a 
nursing framework. It seems SBYHN have made little headway in moving schools to a true 
health promotion approach. This experience of a true health promotion approach may have 
implications for effective health promotion in the school setting.  
 
In conclusion, the authors suggest SBYHN do not have an affirmative conceptual or operational 
experience of health promotion according to the five action areas of the Ottawa Charter. 
Participants admit they did not have enough knowledge about a true health promotion approach, 
especially in terms of the applications of health promotion strategies, which make it difficult to 
guide and facilitate the a true health promotion approach. These ideas are summed up by the 
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following quote:  
 
“I don't think as a school‑based youth health nurse we truly understood what health 
promotion was.  I think we were given a very simplistic view of what health promotion is 
and whilst we thought that we had the best of intentions, we weren't skilled or 
equipped…I think health promotion is a very important component, but from a capacity 
building perspective. I don't think we had the skills to truly appreciate what we were ‑ 
how we could support the school from a health promotion perspective….” 
 
IMPLICATIONS FOR PRACTICE 
 
There are two implications for school nurses and a true health promotion approach.  If school 
nurses are deemed the most appropriate health professionals to undertake a true health 
promotion approach, there are implications for recruitment and training. Should health 
promotion qualifications be mandatory? However, if school nurses are not deemed the most 
appropriate health professionals to do health promotion in schools, who are the most appropriate 
health professionals to do school health promotion?  
 
We have generated a new research question from these findings: Who are the most appropriate 
health professionals to do health promotion in schools? This question needs to be answered to 
ensure the capacity of school health promotion to influence the way schools do health business 
and change health behaviours. The answer to this question is a matter of urgency if governments 
are serious about prioritising preventive health strategies.    
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Figure 1: Ottawa Charter for Health Promotion (1986). 
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Figure 2: In-depth interview guide. 
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Figure 3: Visual representation of SBYHN experience of a true health promotion approach.  
  
 
 
